
EXHIBIT 5 



CDBS Print 

SECTlON I 
Legal Name of the Licensee 
TICHENOR LICENSE CORPORATION 

I 

Page 1 of 5 

200 E~STBASSE ROAD 
city 
SAN ANTONIO address) 

State or Country (if foreign 

TX 

E-Mail Address (if available,) Telephone Number (include area code) 
2108222828 

Foderal Commonicrtions Canmiasion 
Wiahhgton,D.C. 20554 

A. TYPE OF 
RESPONDENT: 

I 

Commercial Broadcast Station 'Noncommercial Bmadcast Station Headqua~tm 

8 TV Q Educational TV 

a International - 

@: Radio 0 Educational Radio 0 HQ 

Low Power TV 

J 

Call Sign Facility ID Number Type Looation 
(check applicable box) (City/State) 

67067 @'MOF&fGTV HARCINGEN, TX 
I: 
pF6F-I . 

Facility ID Number Type 
(check applicable box) 

6662 c A M @ F M G T V  

Looation 

I MCALLEN, TX 

htg,://svartifoss2.fcc.govfc~-bin/ws.exe/pr~~bs/fo~~pr~~bsmenu.h~?~nt~25&ao 1/24/02 
-cI -- --c-- 

Type 
(chcxk applicable box) 

67072 I OAM@lWOTV f HARLINOEN, TX I 
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p E q  

Page 2 of 5 

Facility ID Number 5 P e  
(check applicable box) 

40771 C: AM f FM 0 TV EDINBURG, TX 

- 
Title 
VP, CORPORATE COUNSEL 
9ate I 

dephone No. ( include ana code) 

A PAYROLL PERIOD COVFRED nY THIS REPORT (DATE) 9no/zooo 
B CIECK APPl ICABLE BOX 
0 ?:ewer than five full-time emplo) ees m employment unit dunng the selected payroll p o d  (Complete page one only 

@ Five ormcre full-tune employees m employment unit dunng the selected payroll period (Complete all sections of form 
and certificahon statement and rem to FCC) 

land ccrtlficahon statement and rehun to FCC) 

TOTAL 
(all  

SECTION N CERTIFICATION 

This report must be certified, as follows: (a). By licensee, if an individual, @). By the individual owning the reporting 
system if individually own&, (c). By a partner, if a p-ership (general partner, if a limited pmtuership); (d). By an oficer, 
if a cotporetion or an association, or (e). By an attorney of the licensee, in c8se of physical disability or absence from the 
United States of the licensee. 

WILLFUL FALSE STATEmNTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMEIVr 
@.S CODE, TWLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR 

CONSTRUCTION PERMIT 
(U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503). 

I oertih, to the best of my knowledge, information and belief, all statements contained in this report are h e  and correct 
kipneed h i n t  Name I 

BLACK HISPANIC 
@JOT (4 

-.- 
~1/15/2ocX, I 1 
SECTION V E M P W W E  DATA 

A. IWLL-TIMl PAID EMPLOYEE DATA 
Full-Time Paid Employee Data] 
.............................. ~ . . ~  ........ ~~~~ ~~~ .... ~ ~ . . ~ ~ .  

SECTION V -EMPLOYEE DATA 



CDBS Print 

7. loPERATIves 
Ism-SKILLED) 

rnSIULLED) 

WORKERS 

8. ABORWS 

9. SERVICE 

1O.FOTAL. 2 I I 13 1 

Page 3 of 5 

B. PART-TLME PAID EMPLOYEE DATA 
[Part-Tims Paid Employee Data] 

SECTION V - EMPLOYEE DATA 

PART-TIME PAID EMPLOYEE DATA 

t l  I 

http://svartifoss2.f~.~ovlc~-bin/ws.ex~~r~~b~fo~~vr~~bsmenu.h~?~nt~~&an 1/24/02 
--...--I- 
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- 

Page 4 of 5 

MALE 
TOTAL WHITE BLACK HISPANIC ASIANOR AMERICA 

6-j) (NOT (NOT (C) PACIFIC INDIAN, 
Job Categories HISPANIC) HISPANIC) ISLANDER ALASKA1 

(a) 01) (4 NATIVE 
(e) 

OFFICIALS & 

6. CRAFTWORKERS 
(SKILLED) 

7. OPERATIVES 
~SEA.5-SKILLED) 

8 LABORERS 
.XJNSKILLED) 

9. SERVICE 
WORKERS 

10 TOTAL 1 I 1 I 
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SECTION I 
Legal Name of the Licensee 
TICHENOR LICENSE CORPORATION 
Mailing Address 
200 EAST BASSE ROAD 
city 
SAN ANTONIO address) 

Telephone Number (include area code) 
2108222828 

State or Country (if foreign 

TX 

E-Mail Address (if available) 

bacilitv ID Number 

Page 1 of 5 

N SECTION 11 
A. TYPE OF 
RESPONDENT: 

,,. __. . __ -3E ONLY Ii 

Commercial Broadcast Station Noncommercial Broadcast Station Headquarters 
e Radio 
0 TV 0 Educational TV 

0 Educational ~ a d i o  HQ 

a Low Power TV 

Approvcd by Ohm CODE NO B395B - 20001 1 16AHI 
30606390 (Aprtl2LOO) 

call sign 

KB“ 

Facility ID Number Type Location 
(cheok applicable box) 

67065 I @ AhfinmficTV EL PASO. TX 

B. List call sign and location of all stations whose employees me on this report. This should include commonly owned 
stations which share one or more employees. 

[Stations Locations] 

StDnon Ust 

List call sign and location of all stations those emplovees are on this report. This should include oommonlv owned stations 

call sign Facility ID Number 5 P e  Location 
(chwk applicable box) (City/State.) 

Q AM @FM C TV 67066 
D 

I 



CDBS Print 
i 

Facllity ID Number 

1 7  68688 

Page 2 of 5 

Type Looahon 
(check applicable box) 
0 AM FM C TV EL PASO, TX 

Facdity ID Number 

6177 1 

Type Locatloll 
(check applicable box) 
cf, AM 6 FM TV EL PASO, TX 

Call Sign I. -1 

. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000 I 

Facility ID Number Type 
(check applicable box) 

67762 Q AM @ FM Q TV EL PASO, TX 

Facility ID Number 

36948 izzcI 

SECTION IV CERTIFICATION 

This report must he ceMied, as follows: (a). By licensee, if an individual, @). By the individual owning the repr&ing 
system if individually owned, (0). By a partner, if a partnership (general parb~er, if a limited partaership); (d). By an officer, 
if B corporetion or an association; or (e). By an attorney of the licensee, in case of physical disability or absence from the 
United States of the licensee. 

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT 
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR 

CONSTRUCTION PERMIT 
WS. CODE, TITLE 47, SEC~ON312(a)(l)),Ah'D/OR FORFEITURE (U.S. CODE, TITLE 47, SECTIONSO3). 

S P e  Looation 
(check applicable box) 
W AM 0 FM G TV EL PASO. TX 

B. CHECK APPLICABLE BOX 
than five full-time employees in employment unit during the selected payroll period (Complete page one only 

m m  full-time employees in employment unit during the selected payroll period (Complete all d o n s  of form 
on gtatemeat and return to FCC) 

on statement and return to FCC) . 

http://svartifoss2 fcc .gov/c~-bin/ws .exe /prod/cdbs/ forms/pr~~bsmenu.h~~~nt~5&a~ 1 04/02 -- ---- 

Signed Print Name 

Title 

Date 

RICK WOLF 
Telephone No. (include area ccde) 

VP, CORPORATE COUNSEL 210-832-33 

http://svartifoss2


CDBS Print Page 3 of 5 
i 

(11/15/2000 I 
SECTION V EMPLOYEE DATA 

A. FULGTIME PAID EMPLOYEE DATA 
[Full-Time Paid Emplovee Datal 

I 

FULGTIME PAID EMPLOYEE DATA 

IO.DOTAL 64 I 22 I 11 



I 
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9. 

Page 4 of 5 

(UNSKILLED) I I I I 
SERVICE 
WORKERS - 

10. TOTAL 12 I 1 I 17 1 ~ 

B. PART-TIME PAID EMPLOYEE DATA 
part-Time Paid Employee Data] 

SECTION V - EMPLOYEE DATA 

1. 

PART-TIME PAID EMPLOYEE DATA 

MALI2 

TOTAL WHITE BLACK HISPANIC ASJANOR AMERI CAI 
(84) (NOT W T  (0) PACIFIC INDIAN, 

ISLANDER ALASKAh 
(a) @) (d) NATIVE 

Job Categories HISPANIC) HISPANIC) 

(e) 
OFFICIALS& ~~ 

b A & R S  
2. ~ROF~SSIONALS 15 I 2 I 2 I 6 I 1 1 
3. ~ C H N I C I A N S  9 2 1 4 



CDBS Print 
b 

9. OPERATIVES 

8. LABORERS 

9. SERVICE 

(SEMI-SKILLED) I 
WSKILLED) 

WORKERS 
10. TOTAL 5 4 

I Page 5 of 5 



EXHIBIT 7 



CDBS Print I Page 1 of 6 
t 

SECTION Kt 
A. TYPE OF Commercial Broadcast Station Noncommercial Broadcast Station Headquarters 
RESPONDENT: @ Radio 0 Hucationai ~ a d i o  Q HQ 

0 TV 8 Educational TV 
0 Low Power TV 
0 International 

Federal Communications Commission 
Warhington,D.C,20554 I 

Facility ID N n m k  Type Location 
(CitylState) 

LOS ANQ!ZES, CA 
VI))] (chmk applicable box) 
p G q  59958 @ AM 0 FM Q TV 

1 

ApPmvdbyoMB CoDENO.B39SB - 2OOOII16ABY 
30600390 (Apri12000) I 

Location 
(CitylState) 

p x q m  Type 
(check applicable box) 

7 1 1  35673 Q AM C)FM Q TV LOS ANOELES, CA 

Call Sign Facility ID Number 

Station U t  

List call sign and location of all stations those employees are on this m@. This should include commonly owned stntions 
which share on0 or more anployces 
II callsien II Facilitv ID Number II m II Location rl 

Typc LoCetiOn 

(check ap&cable box) II (CitylState) 1 
58521 @AM 0 FM TV CANYON COUNTRY, CA II 

I 1  

(check applicable box) (CitylStnte) 



CDBS Print 

Facility ID Number 

70039 

! 

Type 
(check applicable box) 

0 AM @ FM C TV NEW HALL, CA 

Page 2 of 6 

14241 

Type Location 
(check applicable box) (CitylState) 

d AM f3 FM 0 TV THOUSANDS OAKS. CA 

Facility ID Number 

VJ 34426 

Type Location 
(check applicable box) (CitylState) 

8 AM @ FM (3 TV SIMI VALLEY, CA 

p x c q  33902 

Type Location 
(check applicable box) (City/State) 

0 &,f @ FM t! TV SANTA MONICA, CA 

I 33904 

LoOatiOn 
(CitylState) 

Type 
(check applicable box) 
OAM@FMOTV NEWPORT BEACH, CA 

Y Facility ID Number 

6360 

S P e  Location 
(chffik applicable box) (CitylState) 
0 AM 0' TV LOS ANQE&ES, CA 

I""""] 
Facility ID Number VPe LocatiOll 

(check applicable box) (City /State) 
35022 Q A M a F M O T V  LOS ANGETLES. CA 

Facility ID Number Type 
(check applicable box) 

0 AM @ FM Q TV 19218 

Location 
(City/State) 

LOS ANOELES, CA 

Call Sim I: 
LzEl 

Location VI= 
(check applicable box) (City/State) 

35086 0 AMQFM 0 TV LOS ANOELES, CA 

FacilityIDNumber I 



CDBS Print 
I 

Facility ID Number 

-1 34424 

Page 3 of 6 

Type Locahon 
(check applicable box) (CltylState) 

f A M @ F M ~ /  TV LOS ANGELES, CA 

1-1 
Facility ID Number 5 P e  Location 

(check applicable box) (City/State) 

( 3 ~  @ FM 0 TV INGLEWOOD, CA 1025 

p z E q  

Facility ID Number 5 P e  Location 
(check applicable box) (City /State) 

19088 O m  (3 FM 0 TV WEST COVINA, CA 

. . .  . .  
bnd oclbficalion statcmat &d & to F6C) 

d catifaation statement end return to FCC) 
ormac full-time employees in employment unit dunng the selected payroll period (Complete all sections of form 

Facility ID Number 

24548 

SECTION IV CERTIFICATION 

 his =port must be certified, as follows: (a). By licensee, if an individual; (b). By the individual owning the reporting 
system if individually own&, (c). By a partner, if a partnaship (general partner, if a limited partnership); (d). By an of iw,  
if a copration or an association; or (e). By an attorney of the licensee, in case of physical disability or absence from the 
United States of the limwe. 

5 P e  Location 
(check applicable box) 

0 AM Q FM 0 TV GLENDALE, CA 

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT 
(US. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR 

CONSTRUCMON P E m  
(U.S. CODE, TITLE 47, SECTION 312(@(1)), AND/OR FORFElTURE (U.S. CODE, TITLE 47, SECTION503). 

["'"I 36019 

Location 
(City /State) 

Type 
(check applicable box) 

t / A M @ F M Q T V  LOS ANGELES, CA 

Facility ID Number 

34425 

Type 

@AM C. FM Q TV 

(check applicable box) 

~ECTION m 
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9f30/2000 
B. CHECK APPLICABLE BOX - 
Obva thbn five full-time employees in emolwen t  unit during thc selected paayroll paid (Complete page one only 



CDBS Print 
1 

*signed print Name 

Title 
VP, C O W  COUNSEL 2108323322 
Date 
11/15/2000 

RICK WOLF 
Telephone No. (include area code) 

Page 4 of 6 I 

FULLTIME PAID EMPLOYEE DATA 
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6 CRAFTWORKERS 
(SKILLED) 

7 OPERATIVES 

8 LABORERS 

9 SERVICE 

(SEMI-SKILLED) 

(UNSKILLED) 

WORKERS 
10 TOTAL 90 I 10 I 30 I 18 I 2 

Page 5 of 6 

B. PART-TIME PAID EMPLOYEE DATA 
[part-Time Paid Employee Data] 

SECTIONV - EMPLOYEE DATA 

PART-TIME PAID EMPLOYEE DATA 

h t t p : / / s v a r t i f o s s 2 . f c c . g ~ l c ~ - b ~ w s . e x e / p r ~ ~ b ~ f o ~ ~ p r ~ ~ b s m ~ u . h ~ ? ~ n ~ ~ & a p . . .  1/24/02 

-- ---- I- 
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Additional Infomation [Exhibit 1) 

-..~ ....... " . . ' . ~  ............................................................................ .... ~ ~ ....,____._.... " .... _.._ .__..._.._.. " _. 

Exhibits 



EXHIBIT 8 



CDBS Print 

zoo ELST BASSE ROAD 
City 
SAN ANTONIO address) 

Telephone Number (include area code) 
21 08222828 

State or Country (if foreign 

TX 
E-Mail Address (if available) 

Page 1 of 2 

LSECTION II 
&TYPEOF Commercial Broadcast Station Noncommercial Broadcast Station Headquarters 
RESPONDENT: Radio Q Educational ~ a d i o  0 HQ 

c? TV a mucationat TV 
c Low Power TV 

htemetionai 

Fedoral cOmnuniE.tions Cornmiasion 
Wuhington.D.C. 20554 30606390 (April 2000) 

36694 

Y 
BROADCAST STATION ANNUAL EMPLOYMENT ! 

@AM 0 FM 8 TV II EAST LAS VEOAS. NV 

d LICENSE COW. 
ina Address I 

Station Ust 

List call s i p  and location of all stations those employees are on this report. This should include commonly owned stations 
which ahars one or more employees. 
11 CN si5 II Pacilitv ID Number II 'hoe II Location 1 

~ECTION m 
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000 
B. CHECK APPLICABLE BOX 

than five full-time employees in employment unit during the selected payroll period (Complete page one only 

m m  full-time employees in employment unit during the selected payroll period (Complete d sections of form 
d ccttifioatin statement and return to PCC) 

statement and return to PCC) 

L." ................................................................................................................................................................... ...................................................... 



CDBS Print 

Signed Print Name 

Title 
VP, CORPORATE COUNSEL 210-832-33 
Date 

RICK WOLF 
Telephone No. (include area code) 

I 
Page 2 of 2 

SECTION IV CERTIFICATION 

This report must be certified, as follows: (a). By licensee, if an individual; (b). By the individual owning the reporting 
system if individually owned; (0). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer, 
if a corporation or an association; or (e). By an attorney of the licensee, in case of physical disability or absence from the 
United States of the licensee. 

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT 
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR 

~ 

CONSTRUCTION PERMlT 
(U.S. CODE, TITLE 47, SECTION 312(a)(l)), AND/OR FORFEITURE (U.S. CODE, TlTLE 47, SECTION 503). 

SECTION V EMPLOYEE DATA 

B. PART-TIME PAID EMPLOYEE DATA 
@t-Time Paid Employee Data] 

Additional Information Exhibit 11 

Exhibits 



EXHIBIT 9 



CDBS Print 

SECTION II 
A TYPE OF Commercial Broadcast Station Noncommercial Broadcast Station Headquartm 

0 Educational Radio 0 HQ RESPONDENT: h Radio 
8 TV c). Educational TV 

rJ International 
Low Power TV 

Page 1 of 5 

Call Sign Facility ID Number 5 p e  
(check applicable box) 

34452 @AM o m  O T V  
D 

Fcdmsl Communicationi Cnnmiasion 
Wwhington, D.C. 20554 I 

Location 

SAN DIEOO, CA 

CODE ~o.B395B - 20001 1 16AFA 
3060-0390 (April 2000) a 

~ 

Facility ID Number Type Location 
(check applicable box) 

p G 5 - l  51166 @AM QFM O T V  S A N  DIEGO, CA 

Call Sign Facility ID Number Type Location 

p5ZT-I 34454 C A M @ F M O T V  SANDIEOO, CA 

(check applicable box) 

BROADCAST STAT 

em1 Name of the Licensee I 

I 

-Mail Address (if available) Telephone Number (include urea code) 
21082228% 

acility ID Number all Sign 
1514 000 



I 
CDBS Print 

c*m l? FM C TV 

Page 2 of 5 

EL CAJON, CA 

Call Sign Facility ID Number 

13504 

5 P e  Locatlcn 
(cheok applicable box) 

C m & F M C T V  SAN DIEGO, CA 

IKJQVI 

Facility ID Number 5 P e  Locatlon 
(check applicable box) 

C A M @  FMC TV SAN DIEOO, CA 5882 1 

KLNV 

Facility ID Number Type Location 
(check applicable box) 

51515 0 A M  @ l7FA TV SAN DIEOO. CA 

Facility ID Number 5 p e  
(check applicable box) 

pG5-j 51164 cf. AM G FM C TV SAN DIEOO, CA 

piET-1 

Facility ID Number 5 P e  Location 
(check applicable box) 

67664 GAM@! F M #  TV I CARLSBAD. CA 

Facility ID Number Type 
(chwk applicable box) 

AM @m c' TV 598 16 

Location 

S A N  DIEOO, CA 

Facility ID Number Type 
(check applicable box) 

51611 C A M @ F & f O T V  E E r l  
Location 

SANDIEOO, CA 

Facility ID Number 5 P e  
(check applicable box) 

@ AM 8 FM (7? TV 51514 

Location 

SANDIBOO, CA 

A. PAYROLL PERIOD COVWED BY THIS REPORT @ATE) 9/30/2000 
B. CHECK APPLICABLE BOX 
0 Fewer than five full-time employms in employment unit during the selected payroll period (Complete page one only 

@ Five or more full-time employees in employment unit during the selected payroll paiod (Canplete all seations of form 
and certificrtion statement and rem to FCC) 

.and certification statanent and rem to FCC) 



I 
CDB S Print 

Signed 

Title . (include ere.8 code) 
VP, COW COUNSEL 2108323322 

Date 

Page 3 of 5 

L .......................................................................................................................................................................................... ........................................................................... 

SECTION IV CERTIFICATION 

This report must be certified, as follows: (a). By licensee, if an individual; (b). By the individual owning the reporting 
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer, 
if a corporation or an association; or (e). By an attorney of the licensee, in case of physical disability or absence from the 
United States of the licensee. 

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR UMPRISONMENT 
(U.S. CODE, TITLE 18, SECTION 1001). AND/OR REVOCATION OF ANY STATION LICENSE OR 

CONSTRUCTION PERMlT 
(US. CODE, TITLE 47, SECTION 312(n)(l)), ANDIOR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503). 

SECTIONV EMPLOYEE DATA 

A, FULL-TIME PAID EMPLOYEE DATA 
Full-Time Paid Employee Data] 

SECTIONV -EMPLOYEE DATA 
_II~~~~~ 

FULGTIME PAID EMPLOYEE DATA 
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; Page 4 of 5 

E PART-- PAID EMPLOYEE DATA 
[Part-Time Paid Employee Data] 

SECTION V - EMPLOYEE DATA 

PART-TIME PAID EMPLOYEE DATA 
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I 

I Page 5 of 5 

IlO.bOTAL I 99 I 47 I 6 I 12 I 4 I I 

lwoRKERs 
1O.FOTAL 

14 1 1 2 I I I 

t 24 I 2 I 2 I 2 

Exhibits 


